MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :3-048303 -

DEP A F PUBLIC HEA AND WELFAR
ATMENT OF PUSLIC HEALTH AND WEL (o0u2 '? STATE FILE NUMBER
Registration Dintrict ———Primary Registration District No. _2_"_= 77" Registrar’s No.
DO NOT WRITE AMENDED :
ON THIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beafore

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY BENTON sdmiasion)

b. Cg"!\’ {If outsida corporate limits, give TOWNSHIP only) Length of 1tay in 1b c. CITY Inside Limits

V5 300
Rev. 4/59

TOWN m&s CITY h_g dﬂ-}[g 'I'gsVN mw Yor OO0 No [

. FULL NA.ME OF {1f NQT in hospital, give location) Inside Limit d. STREET (I cutside, give locatian) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION VA_HDEPTMIA Yss L No O Sm ROUTE Yoo O No X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) QF
ACHIEL H VARDEWIELE DEATH December 11, 1963

5. SEX 4. COLOR QR RACE 7. Married [I  Never Married [] |8. DATE OF BIRTH | 9. AGE (lsst birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White "Widowed [ Divorced X -6—26— 70 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dons | Y0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QOF WHAT COUNTRY
durlng moet of working life, even if retired)

tired Welder Rock Crusher _Belgium U.8.A,

13s. FA‘I’HER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Countent Vandewiele Mary LeGrande -=-== K.C. Kans
15. WAS DECEASED EVER IN US ARMED FORCES? 146. SOCIAL SECURITY NO. 17. TNFOH.MAN'PBI“:L vandemlrgdrﬁephew, 1515 S. h_h/

[Yas, no, or unknown)| (If yes, give war or dates of serv]

____Yes YA Hospitel Official Records,

18. CAUSE OF DEATH {Enter only one cause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

[MMEDIATE CAUSE (x) Pneumonia, right lower lobe

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUETO () __Pogt-gperative status, cexrcinoma of colon

which gave rise to
sbove cauvse (al,
atating the under-

lying cavse las.] oOuETO __ Metastagis to liver, single

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, It deceased was  female  was
disease condition given in PART | {a} thare a pregnancy in last 90 deys

r['_'_] Yes l 0O Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERF D? m] ] a
YES NO 3

20c. IME OF  Houl Fhonth, Day, Tear |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factory, wreet, ofiice bldg,, #tc.)
NOT WHILE AT WORX [0

21.vAan=nded the deceased froM. h—mggmb-er—ll-'—l%wm

2 ll.'i __Bm en the date ated above, and to the kest of my knowledge, from the causes yrated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

D=urh occurred  at

2%s. SIGRATYRE Dr title) 22b. ADDRESS - 22¢c. DATE SIGNED
_Mf zﬂ‘hﬂaﬂ /“'D- \Lﬂqmmf_mm._m__m_uﬁ-
23B- DATE ' :lJ NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City. tawn, or county} [State)

28,
23a. EURISVLAEF:EMATI?N
?femox‘r?t 12~ 13-63 National Cemetery Ft, Leavenworth, Xansas

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE TRAR'S SI(E'NATU!E' -
Simmons Funeral Home, K,C.Kansas{ /2 A2 o 3 ¢ q"-ﬂ—‘-—e 'Ognad'

(Licensed Embalmer’s Siatement on Revorse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQO.




Lyt pesr P
US98 N 4 S

alo LV

232" STATEMENT BY -LICENSED EMBALMER

Student Embalmer No

| | g /(/ s --

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision

Student
Signature of Student Embaimer
Licensed Embalmer No S o ?ﬁé
/ Kc A

LA - S
. DL P. O. Address
(Failure to comply

LIIOLITIING

The above MUST BE SIGNED BY THE LICENSED EMBALMER™in 'his ©OWN HANDWRITING

Note:
withcthe above™ conshtules groufids- for revocation of license):
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I " - L

-~ {f this body is not embalmed, fact should be so slaied above.




